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ABSTRAK 
 
Sani Sobriya Alala, G0014215, 2018. Hubungan Prevalensi Pioderma Superfisial 
dengan Strata Perilaku Hidup Bersih dan Sehat Tatanan Sekolah Dasar. Skripsi. 
Fakultas Kedokteran, Universitas Sebelas Maret, Surakarta. 
 
Latar Belakang: Pada anak usia sekolah fungsi pertahanan kulitnya belum 
sempurna sehingga mudah terserang penyakit kulit, contohnya pioderma 
superfisialis. Infeksi kulit ini sebagian besar disebabkan oleh Staphylococcus 
aureus dan Streptococcus pyogenes. Faktor risiko lain adalah higiene baik personal 
maupun higiene lingkungan. Penyakit ini sebenarnya dapat dicegah dan dikurangi 
dengan penerapan PHBS yang baik. Keberhasilan kegiatan PHBS di tatanan 
sekolah dapat diukur menggunakan indikator yang telah ditetapkan oleh 
Departemen Kesehatan RI tahun 2011 yang kemudian diklasifikasikan dalam 
beberapa strata.  
 
Tujuan: Untuk mengetahui apakah ada perbedaan prevalensi pioderma 
superfisialis antara berbagai strata PHBS tatanan sekolah dasar dan mengetahui 
prevalensi kejadian pioderma superfisial pada siswa sekolah dasar di Kota 
Surakarta. 
 
Metode: Penelitian ini merupakan penelitian observasional analitik dengan metode 
cross sectional. Penelitian dilakukan di enam sekolah dasar yang berada di Kota 
Surakarta dengan jumlah subjek 123 siswa kelas 1 dan 2 SD. Pengambilan subjek 
dilakukan dengan teknik purposive random sampling. Variabel bebas adalah strata 
PHBS tatanan sekolah yang diukur dengan formulir penilaian PHBS tatanan 
sekolah yang terdiri dari 15 indikator. Variabel terikat adalah kejadian pioderma 
pada siswa. Data yang diperoleh dianalisis secara statistik menggunakan uji 
hipotesis Chi-square. 
 
Hasil: Menunjukkan terdapat perbedaan prevalensi pioderma antara sekolah 
dengan strata PHBS paripurna dibandingkan sekolah dengan strata PHBS madya 
dan utama, tetapi tidak terdapat hubungan signifikan antara prevalensi pioderma 
dengan strata PHBS Sekolah. 
 
Simpulan: Tidak terdapat hubungan yang  signifikan antara strata Perilaku Hidup 
Bersih dan Sehat (PHBS) tatanan sekolah dengan kejadian pioderma pada siswa 
sekolah dasar, karena terdapat berbagai faktor lain yang dapat menyebabkan 
pioderma pada anak sekolah dasar. 
 
Kata Kunci: PHBS, Sekolah Dasar, Pioderma Superfisialis 
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ABSTRACT 
 
Sani Sobriya Alala, G.00142015, 2018. Correlation between Prevalence of 
Superficial Pyoderma and the Strata of School Hygiene Behavior and Health 
Attitudes in Elementary School. Essay. Faculty of Medicine Sebelas Maret 
University Surakarta. 
 
Background: The skin defense mechanism of school-age children is not yet 
perfect, making them susceptible to various skin diseases such as superficial 
pyoderma. This skin infection is mainly caused by Staphylococcus aureus and 
Streptococcus pyogenes. Other risk factors are the personal and environmental 
hygiene. This disease can be prevented and minimized using various methods such 
as good implementation of hygiene behavior and health attitude. The success of 
hygiene behavior and health attitude program in school can be measured by 
indicators established by Department of Health of Indonesian Republic in 2011 that 
is then classified into particular strata. 
Goals: To understand the difference of superficial pyoderma prevalence among 
different strata of hygiene behavior and health attitude in elementary school and 
prevalence of superficial pyoderma in elementary students in Surakarta. 
Methods: This study was observational analytical with cross sectional method. This 
study took place in 6 different elementary schools in Surakarta with total subject of 
123 students of grade 1 and 2. The subjects were collected using purposive random 
sampling technique. The independent variable of this study was the strata of school 
hygiene behavior and health attitude measured by hygiene behavior and health 
strata measurement form consisting of 15 indicators. The dependent variable was 
the superficial pyoderma cases in elementary students. Data obtained then analyzed 
statistically using chi-square hypothesis testing. 
Results: The analysis shows that there is a difference in the prevalence of pyoderma 
among school with plenary strata of hygiene behavior and health attitude compared 
to school with primary and medium strata of hygiene behavior and health attitude, 
but there is no significant correlation between the prevalence of pyoderma and the 
strata of school hygiene behavior and health attitude. 
Conclusion: There is no significant correlation between strata of school hygiene 
behavior and health attitude and the prevalence of pyoderma in elementary students, 
because there are other factors that can contribute in causing pyoderma among 
elementary students. 
 
Keywords: Hygiene behavior and health attitude, Elementary School, Superficial 
Pyoderma. 
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